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STATE OF MAINE
COMMISSION ON GOVERNMENTAL ETHICS AND ELECTTON P

Mail: 135 Siate House Station
Office: 242 State Btroet
Augusta, Maine 04333
Tel: (207) 287-4179  Fax: (207) 2376775
vww.maine gov/ethics

CAMPAIGN FINANCE REPORT
OF INDEPENDENT EXPENDITURES
2004 GENERAL ELECTION
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Mame of Person/Committee Making Expenditure(s) A/}? 7"}; ar, A —‘% &n fﬂﬂf / 7"
Mailing Address ‘P- 0 . B’d) < 3%3-
Ciy, Zip Code _E MG . {HKE v, I E dlfPJ'?elepnune 207-44Y-754d9

Instructions |
Plzase see previous page for reporting requiraments. Complate notarized affidavit and two
attached schedules.

Filing Schedule

Independent expenditurez for the 2004 general election in excess of $250 per eandidate
must be reported to the Commission within 24 hours of making the expenditures,
Independent expenditures aggregating in excess of $100, but not in excess of $250, must
be reported to the Commission on QOctober 12, 2004, October 27, 2004, or December 14,
2004 (whichever occurs first after the expenditure).

Please check:
{\/" Report of Independent Expenditure over $250

{ ) October 12, 2004 Reporn of Independent Expenditura of $250 or Less

{ ) Qctober 27, 2004 Repart of Independent Expenditure of $250 or Less

( ) December 14, 2004 Report of Independent Expenditure of $250 or Less
{( ) Amendment {0 Earlier Report Dated:

{ ) Other (specify).

I CERTIFY THAT THE INFORMATIOB
COMPLETE,

3 REPORT IS TRUE, CORRECT AND

Signature of PAC ar Party Treasuret, ar Date
Other Person Making Expenditure(s)

C.:GEEF' Forrm 1E (8/04)
e Fgucatume (W ayue
| 207~ 2€7- (775
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STATE OF MAINE
COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Mail: 135 State House Station
Office: 242 State Street
Augusta, Maine 04333

Tel: (207) 287-4179 Fax: (207) 287-6775
Weh site: www.maine.gov/ethics
INDEPENDENT EXPFENDITURES

AFFIDAVIT

STATE OF M N £
countyor O UM BELL&nd

v L] .
/\/ A m A A " mm[ s t:.lch:ing duly swom, says that he/she made ¢ach

of the expenditures listed in the attached report indcpendently, and not in ¢ooperation, consultation

or concert with, or at the request or suggestion of, the candidates named in the report or the

authotized commmittees or agents of the candidates,

(Signatute of Affiant)

Sworn to hefore me, this day of : 2004,

(MNotary Public/Attomey at Law)

CGEEP Form LE/ATF [0/04)
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{Sehadule B-TE-1 only)

Schedule B-TE-1

CANDIDATE(S) SUPPORTED/OPPOSED
Plaase list all candidates that were the subject of independent expenditures. If mare than one candidate
was the sobject of the expenditure, allocate the expenditure among the candidates.

Df:i:e Indicate whather . Am:rd":ms
amu.ﬁ::l"tl l:;y Camdidate's Name expenditur: was mada in reporting perlod
ETlex: d;-u:; wates gupport of or in opposition | ¥ ;Eh

; o th i "
district #) to the candidate candidate
SEMATE

25 | Cithe Bouchaod Mhton | Sceeat 431,16

CGEEEP Form [E/2-TE-1 (Rev. 9/04)
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{Schedule B-IE-2 only)
Schedule B-IE-2
ITEMIZATION - INDEPENDENT EXPENDITURES ]
Please indicate the date, payee, purpose and amount of cach expenditure. li: YOu age r-:lfortmg an
agreement or obligation to malke a future payment, please note that in the margin.
exgeﬂrf o e Payee, addross, 2ip code Purposs of expeniditure Amount
Ol Erarancite SEVICRS Mﬁm&ﬁ‘-‘ﬂc
Kovi! | PD.Box (053, PorTidud, ;L;L Jeteovoree (4005 | 43110
— F Py
1. Expenditures this page 43’;2 e
(Last page only Schedule B-TE-2)
2. Total from attached pages (Schedule E-IE-Z)
3. Totnl expenditures this periad 43 2 %

CGEEP Form IE/B-IE-2 (Rav, 9/0d)




